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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

{ A. Did you, your spouse, or your dependent child:

Amendment

Termination
Date of Termination:

in the cutrerit calendar year up through the date of filing?

a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period of in the currentcalendar Y08 No
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell,or - recelv
exchange any securities or reportable real estate in a transaction Yes No N Mwﬂﬂ«%“.nﬁ%ﬁﬁ “ow.n: a”u% mn_.._.ma_n. <M__._.-M from m“.ﬂw_.o Yes No g
exceading $1,000 during the reporting period? souree during the reporting perlod?
C. Did you or your spouse have "sarned” income (e.g., salaries, N/ H. , dependent chi i 4
honoraria,orperslonRA diibutons)of $200 or mors g the e | ] No i e e e oy Yoo | | o
reporting period? $415 in value from a single source during the reporting period?
D. Did you, your spouse, or your dependent child have any reportable Yes H No “rw_vmhzﬁu_dﬁcﬁmqﬂﬂagg_m n an_wﬂwoaw..swﬁ o»oam_”_””z..“” Yes No @I
liability (more than $10,000) at any point during the reporting period? reporting period? » appeal !
E. Did you hold any reportable posltions during the reporting period or Yes g No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES" —

PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guldance.

{PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this guestion, please

vos || zoJMl

TRUSTS ~ Details regarding “Quallfled Blind Trusts® approved by the Commiitee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

<3_|||_ zom

EXEMPTION — Have you exchsded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child bacause they meet
2ll three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes [ | zoE




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

(dontify {a) each ssset held for investmant orfindicate value of asset a1 close of the reporting period. If youllC
r @ valuston method other than farr market value, pleas
the method used.

!i‘i?;a?%%g

Provide complete names of stocks and mutual
(do not use onty ticker symbols),

For alf IRRs and other refiremont plans (such

oy b

'Column M is for assets hetd by your spouss or d
in which you heve no interesi

BLOCK C

Type of Income

indicate the catsgory of

BLOCK D

Amount of Income

by g the

ck ) columns that apply. For accounts!
16 thode y (such s 401(K), For asaets for which you chacked “Tax-Deferred” in Block C, you may chock the “Nane” column. For all othed

_.z?!.w»og:w_ you may check the ~Tax.
u&oa!_. column. Dividends, interest
i gains, evan if relnvested, must

g a8 income for assefs held
Fracat: None® if th *Column X1 is for assets held by yaur spouse or dependent child in wivich you have no intereat.

P box below. Dividends, interast, and)
) galns, 3!:3533!.:!&!%3;!35;5'5!.;
“None® if no incoma was eamed orgenerated.

you repori a piivately-traded fund thet is an
m“uooﬁ‘a Investment Fund, pisase check the "EIF]

If you s0 chooss, you may indicate that an saset

£1-$1,000

$1.001-$15,000

$15,001-§50,000

$100.001-$250,000
§500.001-$1,000,000

$250,001-$500,000

$1,000.001-$5.000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
SpousewDC Asset over $1,000,000°

Over §50,000,000

RENT
INTEREST

CAPITAL GAINS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED

Otier Typs of Income (Spacify: 8.2, Partnership income or Farm income)

_uqooom_ Year

$50,001-$100,000
$100,001-$1,000,000

$1.001-$2.500
$2.501-85,000
$5,001-$15,000
$15.001-$50,000

$201-§1,000

Over:35,000,000
Spouse/DC Income over $1,000,000°

$1,001-32.500
$2,501-85,000

$1,000,001-$5.000.000

$15,001-§50,000
$50,001-$100,000

$5,001-$15,000

MIBEIXE X | X

$100,001-$1,000,000
' $1,000,001-5.000.000
Over §5,000,000
Spouse/DC Incorme over $1,000.000°

> $50,001.$100,000

» DIVIDENDS

> $a01-$1,000

Partnership

N e

_1 addltlorial 'shests Hf more space Is required.
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None

¥

$1-1,000

$1,001-§15,000

3

$15,001-$50,000

a

$50,001-§100,000

$100,001-$250,000

$250,001-$500,000

$500.001.$¢.000,000

HiD|4]3

$1,000,001-85,000,000

$5.000.001-$25,000,000

f

$25,000,001-$50.000.000

Over $50.000.000

Spouse/DC Asset over $1,000.000°
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50078

NONE

DIVIDENDS

INTEREST

CAPITAL GAINS

EXCEPTEIVBLIND TRUST

TAXDEFERRED

Qther Typs of Income (Specify: ¢.5.,
Partnership Incoms or Fanm Incoms)
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Nore:

$1-20

$201-$1,000

§1.001-$2.50

$2.501-$5,000

$5.00-$15.000

$15.001-$50,000

$50,001$100.000

280, oMy

$100,001-$1,000,000

$1,000,001-$5.000,000

Over $5,000,000

SpauseC Incame over $1,000,000

None
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§15200

1

$201-$1.000

n

$1,001$2.500

$§2.501-55,000

AN

$5.001-$15,000

ipedaid

$15,001-550.000
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$50,001-5100,000
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$100.001-§1,000,000

$1,000,001-$5,000.000

Over $5,000.000

Spaise/DC Income over $1,000,.000°
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SCHEDULE C - EARNED INCOME
Name:

Page

of

and filer's spousa, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benaefits received under the Social Security Act.

and payments for professional services involving a fiduclary refationship) are totally prohibited for Members .and senior staff,

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.8. government) totaling $200 or more during the reporiing period. For both the filer

INCOME LIMITS and PRQHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 jimit on outside
earned Income for Members and employess compsensated at or above the “senior staff’ rate was $28,845. The 2021 limit is $29,595. In addition, certain types of Incoma (notably honoraria, director's feas,

Source (include date of receipt for honoraria) Type

Amount

—fcacedinoMoor.

Honomdym

Balars

Snouse Sneech.

Sopuas Solonr.,

Salacy

Salary

E ™ Esgm

f 2 Boocse Salasy

Uso additional sheets if more space is required.
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SCHEDULE D - LIABILITIES
Page of

Report liabllities of over $10,000 owed to any one creditor at any me during the reporting period by you, your speuse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report al? liabllities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(untess you rent it out or are a Member); loans secured by automcbiles, household furniture, or appliances; liabllities of a business In which you own an interest (unless you are personally llable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse, Report & revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dapendentchild.

Amount of Liability
A a c D E F G H | J K
Date
Liabili
o= Creditor ittty Type of Liability : |5
MOR . co|telce| 28|88 wm 28 g mm
588883 |52/22 |35 92|88/ 288 § 544
ez |28 g8 |28 |85 |82 |35 |38| 98| & [24]
Example First Bank of Wilmington, DE 5/20 Mortgage on Rental Proparty, Dover, DE X
[ ) R
Secvicing euicagd 8ol X
TL
Diacover 1{aq  jesedit Cond -

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, preprietor, representative, employee, o consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution ofher than the United States. Exclude: Positions hefd in any religious, social, fraternal, or
political enties (such as political parties and campaign organizations); and positions solely of an honorary nature. Néw Members and second-year candidates report positions held In the reporting
iod and the curvent calendar year. Firsts candidates.and new ¢ itlons held in the currerit calendar year and revious years.

Position Name of o_‘mm:_nn»_o:

|€ vaplayee. Wachehing Dernasibs. Te. ' 1/20- Y20

Use additional sheets if more space s required.



SCHEDULE F - AGREEMENTS

Name: g . Meuen Page of

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreament

Terms of Agreament

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and tweo prior years, This includes the names of clienis and
cusiomers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exelude: Payments by the U.S.
government and. any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule .

Source (Name and Clty/State)

Brief Description of Duties

Exomple: Doe Jones & Smith, Hometown, State

Accounting Services

Use additionat sheets if more space Is required.




FILER NOTES
(Optional)

Name:

Page,

of

NOTE
NUMBER

NOTES

Use additional sheets if more space Is required.




